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Executive summary 
The availability of timely, comprehensive and good quality data specifically relevant to remote Aboriginal 
and Torres Strait Islander notions of health and wellbeing has been a significant obstacle to understanding 
and addressing related disadvantage in a meaningful way. This literature review for the CRC-REP 
Interplay Between Health, Wellbeing, Education and Employment project explored existing wellbeing 
frameworks at global and local levels that are relevant to Aboriginal and Torres Strait Islander people in 
remote Australia.  
Current government frameworks that collect data about Aboriginal and Torres Strait Islander people often 
produce a narrative that describes deficit, disadvantage and dysfunction. The frameworks include the 
Aboriginal and Torres Strait Islander Health Performance Framework, the Overcoming Indigenous 
Disadvantage Framework, the Australia Bureau of Statistics Aboriginal and Torres Strait Islander 
Wellbeing Framework and the National Aboriginal and Torres Strait Islander Social Survey. These 
frameworks gather statistical information for the purposes of policy analysis and program development and 
therefore use indicators that are important to policy. Increasingly, government frameworks are including 
holistic measures of health such as cultural health, governance and the impacts of colonisation.  
This literature review has identified the need to develop a wellbeing framework that not only accurately 
represents education, employment, health and wellbeing and the interplay between these and other factors, 
but that also recognises the strengths and resilience of Aboriginal and Torres Strait people as well as 
reflecting their worldviews, perspectives and values. For example, a definition of ‘wellbeing’ that 
highlights the importance of physical, social, emotional, cultural and spiritual influences at the level of the 
individual and the community has been endorsed by Aboriginal and Torres Strait Islander groups and 
governments alike and sustained for over 20 years. Accordingly, this literature review has been organised 
along these topics. 
In addition, the literature suggests that optimal wellbeing occurs when there is strong cultural identity in 
combination with control, achievement and inclusion at a wider societal level, such as through successful 
engagement in education and employment. Listening to Aboriginal and Torres Strait Islander people to 
learn of their conceptual thinking, knowledge and understanding, and responding to their priorities and 
ideas are crucial parts of the policy equation to improve outcomes across education, employment, health 
and wellbeing. The challenges in developing an appropriate wellbeing framework, then, are ensuring the 
active involvement and participation of the Aboriginal and Torres Strait Islander people.  
One example of how this has worked is provided by the Community Indicators Victoria Project, which 
used local-level data to address issues that the local community identified as important. A focus on 
strengths is also important, and is exemplified in the Social and Emotional Wellbeing Framework of the 
National Aboriginal and Torres Strait Islander Health Council and National Mental Health Working 
Group. Various existing programs – such as ‘Caring for Country’ – can be adapted to capture data about 
connection to country, for example, and how that impacts on physical and mental health. Critically, the 
core domains of education, employment and health need to be extended to include activities and concepts 
that Aboriginal and Torres Strait Islander people consider important to these areas.  
Recommendations for the development of a wellbeing framework are proposed here, derived from 
information available in the literature. Rather than being definitive, these recommendations provide a 
starting point for consultation and adaption towards establishing a wellbeing framework and operational 
system for collecting and analysing long-term health and wellbeing data for Aboriginal and Torres Strait 
Islander people in remote Australia as part of the research conducted by CRC-REP. 
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Recommendations for a wellbeing framework for Aboriginal and Torres Strait 
Islander people in remote Australia 
Based on this review of the academic literature and global and national initiatives, the following 
recommendations are made towards the development of a wellbeing framework for Aboriginal and Torres 
Strait Islander people in remote Australia.  
Recommendation 1 – Aboriginal and Torres Strait Islander people are involved in the research and their 
perspectives represented 
Recommendation 2 – A strength-based model is used rather than focusing on deficits 
Recommendation 3 – Focus on interrelationships between health and wellbeing, education and 
employment, and their contexts for Aboriginal and Torres Strait Islander people in remote Australia 
Recommendation 4 – The following core themes are represented across the framework 
• Theme 1 – Kinship, culture, land and spirituality 
• Theme 2 – Control or empowerment 
• Theme 3 – Healthy, safe and inclusive communities 
• Theme 4 – Resilience 
Recommendation 5 – The framework has broad definitions of its core domains:  
• Domain 1 – Education is considered as learning that is inclusive of mainstream education and training, 
but also extending to include all activities of learning related to work and health such as learning 
Aboriginal and Torres Strait Islander knowledge. 
• Domain 2 – Employment is considered as livelihood that is inclusive of mainstream employment with 
income as an indicator, but extends to include other livelihood activities, including voluntary or 
traditional roles.  
• Domain 3 – Health is considered as biomedical health as well as social and emotional wellbeing, 
culturally relevant notions of health and, particularly, resilience. 
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1. Introduction 
1.1 The Interplay project 
The objective of the Cooperative Research Centre for Remote Economic Participation (CRC-REP) is to 
deliver solutions to the economic challenges in remote locations and to contribute to the Australian 
Government’s Closing the Gap agenda of reducing socio-economic inequality between Aboriginal and 
Torres Strait Islander and other Australians, while also accommodating unique cultural and social practices 
that are important to the people living in Aboriginal and Torres Strait Islander settlements. As part of this 
work, the CRC-REP is undertaking a longitudinal research project investigating the interplay between 
health, wellbeing, education and employment in remote Aboriginal and Torres Strait Islander settlements. 
This framework will be used to evaluate the impact of interventions and inform policy in these areas.  
The key research questions of the Interplay project are: 
1. What are the relationships between health and wellbeing outcomes and education and employment for 
individuals and communities living in remote Australia? 
2. How effective are targeted interventions in this field? 
3. How can policy and practice be better informed by this knowledge to maximise desired health and 
wellbeing outcomes? 
 
There are three main stages to the project: the first (two years) will develop and pilot protocols; the second 
(two years) will involve data collection; and the final (18 months) will translate study findings and seek 
funding for longitudinal monitoring of participants. In the long term, this research aims to improve the 
quality of life for Aboriginal and Torres Strait Islander people living remotely. This will be through 
coordinated transformative change driven by policy and community action, using the rich knowledge 
derived through the research as a base. 
 
1.2 The review 
An estimated 300–500 million Indigenous peoples live worldwide, forming 5000 distinct groups 
(Anderson & Whyte 2008, Gracey & King 2009, Stephens et al. 2006). Despite the great diversity of 
Indigenous peoples, many similarities exist across health, illnesses and their determinants. Indigenous 
peoples are over-represented among the poor and disadvantaged and, compared with the wider population, 
generally experience lower life expectancies; higher incidences of chronic diseases such as diabetes, heart 
disease and cancers; higher incidence of mental health disorders and damaging substance misuse; and a 
relatively higher incidence of infectious diseases (Anderson & Whyte 2008, Burgess et al. 2005, 
Freemantle et al. 2007). Overall, the health of Indigenous populations worldwide compares unfavourably 
with their non-Indigenous, counterparts warranting the increasing international attention given to the health 
and social circumstances of Indigenous peoples over the last couple of decades (Anderson & Whyte 2008, 
Gracey & King 2009). This attention is particularly pertinent for Australia’s Aboriginal and Torres Strait 
Islander people, who not only generally have worse health than other Australians, they also have worse 
health than comparable Indigenous populations in the United States, New Zealand and Canada (Booth & 
Carroll 2008, Hunter 2007).  
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Most countries do not officially recognise their Indigenous groups, and have inaccurate or no published 
statistical health data for these peoples (Gracey & King 2009). However, Native Americans, First Nations 
people of Canada, and Māori in New Zealand are Indigenous groups who are easily identified, as are 
Australia’s Aboriginal and Torres Strait Islander people. Even within these Indigenous populations for 
which health data are collected, the data quality may be variable. Also, the data tend to be framed by 
biomedically defined measures of health and illness (Anderson & Whyte 2008, Gracey & King 2009), 
focusing on non-Indigenous, rather than Indigenous, notions of health (King et al. 2009). Indigenous 
peoples define health and wellbeing far more broadly than merely physical health or the absence of disease 
(Ganesharajah 2009), and the availability of timely, comprehensive, good quality data specifically relevant 
to remote Aboriginal and Torres Strait Islander notions of health and wellbeing has been a significant 
obstacle to understanding and addressing related disadvantage in a meaningful way.  
In Australia, data collected on diseases – such as cancer, for example – continue to be inadequately 
collected to include Aboriginal or Torres Strait Islander status; as a result, the burden of many diseases 
among Aboriginal and Torres Strait Islander people continues to be underestimated (Garvey et al. 2011). 
The concept of ‘social and emotional wellbeing’ (SEWB) is increasingly used when referring to 
Aboriginal and Torres Strait Islander health (Gooda 2010, Jordan et al. 2010). It has been noted for some 
time that the body of Aboriginal and Torres Strait Islander research and ongoing government interventions 
in Australia, which have focused on Western ways of knowing and do not reflect the needs of Aboriginal 
and Torres Strait Islander communities, have failed to positively impact on the wellbeing of Aboriginal 
and Torres Strait Islander people (Kendall et al. 2011). 
In light of the emerging global recognition of the inadequacies of conventional socio-economic and 
demographic data to reflect the relative wellbeing of Indigenous peoples (Prout 2011), this literature 
review explores existing wellbeing frameworks at global and local levels that are relevant to Aboriginal 
and Torres Strait Islander people in remote Australia. It identifies relevant indicators within an Aboriginal 
and Torres Strait Islander wellbeing framework – particularly those relating to education, employment and 
health – and reviews and presents evidence of interrelationships between these variables within a remote 
context.  
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2. Health and wellbeing frameworks 
2.1 Framing health: global perspectives 
Health disparities are widely prevalent within and between countries (Johnson et al. 2008). While society 
has traditionally looked to the health sector regarding health and disease, there is increasingly widespread 
recognition that ‘health’ is more than the absence of disease, and that a holistic approach should guide 
efforts to improve health (Devitt et al. 2001, Marmot et al. 2008, World Health Organization 2011). It is 
also accepted that much of the global burden of disease and the major causes of health inequities arise 
from the social determinants of health.  
2.1.1 The social determinants of health 
Although individuals do make choices about health behaviours, psychological and physiological health 
outcomes are influenced by structures that are beyond personal choice (Carson et al. 2007). The 
recognition of the social determinants of health has been largely influenced by Wilkinson and Marmot’s 
publication Social Determinants of Health: The Solid Facts (2003). The Commission on the Social 
Determinants of Health (CSDH)1 has defined the social determinants of health as ‘the conditions in which 
people are born, grow, live, work and age, including the health system’ (World Health Organization 2011). 
Wilkinson and Marmot identify ten key determinants of health that apply to people worldwide. The first is 
‘the social gradient’, which highlights that poor social and economic circumstances affect health 
throughout life; those in lower socio-economic positions experience the worst health, including high levels 
of illness and premature mortality. This is true in even the most affluent countries. The other key 
determinants are stress, early life, social exclusion, work, unemployment, social support, addiction, food, 
and transport (Wilkinson & Marmot 2003). The CSDH asserts: ‘Change the social determinants of health 
and there will be dramatic improvements in health equity’ (World Health Organization 2011). 
2.2 Aboriginal and Torres Strait Islander health 
In 2006, the Aboriginal and Torres Strait Islander population was estimated to be about 517,000, 
constituting 2.5% of the total Australian population (AIHW 2011a). A significant life expectancy gap of 17 
years was reported between the Aboriginal and Torres Strait Islander population and other Australians 
between 1996 and 2001 (ABS & AIHW 2005). More recently, an alternative method of calculation 
estimated the ‘gap’ to be 11.5 years for males and 9.7 years for females between 2005 and 2007 (AIHW 
2011a). Several studies have explored the contributing factors on this gap in life expectancy and estimated 
their relative influences, reporting 77% to be attributed to preventable chronic diseases in remote NT 
communities (Zhao et al. 2008), 17% to tobacco, 16% to high body mass, 12% to physical inactivity, 7% 
to high blood cholesterol and 4% to alcohol (Vos et al. 2009) and, in a separate analysis that explored the 
role of socio-economic factors, 25% was attributed to years of schooling (DSI Consulting & Benham 
2009). In fact the terminology of the ‘gap’ has also been used to describe reduced performance on 
indicators of educational outcomes for Aboriginal and Torres Strait Islander people compared with other 
Australians. In relation to education and employment, Aboriginal and Torres Strait Islander people are less 
likely to have formal qualifications, and are more likely to have lower income levels and be unemployed 
                                                   
1 The CSDH was set up by the World Health Organization (WHO) in 2005 to marshal the evidence on what could be done to 
promote health equity. 
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(Booth & Carroll 2008). Consequently, it has been argued that ‘we are doing very badly at the level of 
social determinants’ (Tait 2011). Certainly, government reports indicate that ‘determinants of health – such 
as contact with the criminal justice system … and health behaviours – such as tobacco use … continue to 
represent significant challenges to achieving health equity for Aboriginal and Torres Strait Islander 
peoples, families and communities’ (AHMAC 2011). Other health and wellbeing indicators clearly 
highlight the poor health and disadvantage of Australia’s Aboriginal and Torres Strait Islander people, and 
these are highlighted in a later section.  
Reducing this ‘gap’ in health outcomes has been the focus of ‘Closing the Gap’ policies that have 
subsequently been criticised for promotion of the deficit and dysfunction label for Aboriginal and Torres 
Strait Islander people. Focus on the ‘gap’ can prevent acknowledging the influence of colonisation, 
acculturation stress and the strength and resilience demonstrated in adapting to these conditions (Jordan et 
al. 2010, Pholi et al. 2009). However, these policies do highlight unacceptable disparities in opportunity 
and outcomes as outlined by the Aboriginal and Torres Strait Islander Social Justice Commissioner 
(HREOC 2005). With increasing international focus on these disparities, the Australian Government is 
under pressure to find strategies that genuinely improve wellbeing for Aboriginal and Torres Strait Islander 
people. Importantly, the positive implication here is that the poor current health status experienced by 
Aboriginal and Torres Strait Islander people has, at its foundation, contributing factors that are 
predominantly preventable if addressed at social and economic levels. 
2.2.1 Remote Australia 
Approximately one-third (32%) of all Aboriginal and Torres Strait Islander people live in major cities, 
while 43% live in regional Australia and 25% live in remote areas2 (AIHW 2011a). By comparison, only 
3% of other Australians live in remote areas (Altman & Gray 2005). In the Northern Territory (NT), four 
in five Aboriginal people live in either remote or very remote areas (AIHW 2011a). 
Some literature indicates that Aboriginal and Torres Strait Islander people living in rural and remote 
settings experience more disadvantage (Booth & Carroll 2008, Marmot et al. 2008, Tedmanson & Guerin 
2011). In 2008–09, for example, Aboriginal and Torres Strait Islander people living in remote areas had 
higher rates of hospitalisation than those in other parts of Australia (AIHW 2011a). Disorders of mental 
health and of SEWB are more common in remote settings (Hunter 2007), and participation in education is 
low (ABS 2011a, AIHW 2011a, Biddle 2010). However, the Western Australian Aboriginal Child Health 
Survey (WAACHS) yielded significant information on morbidity across different regions, and showed that 
residence in extremely remote areas appears to be protective against many lifestyle health issues, including 
substance misuse (Blair et al. 2005). The WAACHS also suggests that other factors, such as living on 
traditional land, predispose to better health and life expectancy in very remote areas (Scrimgeour 2007). 
Based on data from two communities in central Australia collected over seven years, a further study 
reported that people living in small outstation or homeland communities were healthier than those living in 
larger settlements (McDermott et al. 1998). A 10-year follow up of the same cohort reported reduced 
morbidity and mortality, particularly on indicators of cardiovascular disease, for those living in 
decentralised outstations (Rowley et al. 2008). These findings were attributed to localised empowerment, 
including supported outreach health services, strong connections to land, culture and family and associated 
benefits of healthy diets, physical activity and limited access to alcohol. It has been argued, therefore, that 
                                                   
2 The ABS defines remoteness using the Accessibility/Remoteness Index of Australia (ARIA), based on transformation of 
physical road distance to the nearest urban centre with a population above 250,000 people (DoHAC 2001). 
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data reflecting higher mortality rates in rural and remote areas than in urban areas should be treated with 
caution due to problems with data quality (Scrimgeour 2007). While some commentators insist that 
Aboriginal people ‘living in remote locations … should be encouraged to leave in search of better 
opportunities’ and improved health outcomes, others argue that social and health problems are not 
confined to remote settlements; in fact, there are many benefits available to Aboriginal people who live on 
their traditional land (Burgess et al. 2005, Scrimgeour 2007, Zubrick et al. 2010). However, the lack of 
services and employment prospects in remote areas continue to cause a population drift towards large 
Aboriginal townships, causing further deterioration of service provision in remote centres (Burgess et al. 
2005). These studies show that including factors such as living on traditional lands, empowerment and 
local concepts of inclusion and isolation may create better wellbeing models than using the mainstream 
indicators currently employed in national surveys, which may lack the specificity to understand locally 
relevant pathways to good health.  
2.3 Framing health: Aboriginal and Torres Strait Islander health and 
wellbeing 
Social and emotional wellbeing is an integral part of the holistic view of health held by many Aboriginal 
and Torres Strait Islander people and, generally speaking, the idea of wellbeing is broader and more 
inclusive than Western conceptions of health (Ganesharajah 2009, Garvey 2008). In Australia, with 
increasing consideration of these holistic concepts of health and the release of a National Aboriginal 
Health Strategy (NAHS) in 1989, Indigenous health was defined holistically as ‘the physical, social, 
emotional, cultural and spiritual wellbeing of the individual and wellbeing of the whole community’ 
(Jordan et al. 2010, Malin & Maidment 2003). Endorsed by Aboriginal and Torres Strait Islander and 
government groups alike, this definition has been echoed in similar approaches to understanding 
Indigenous health overseas and has become a standard definition in Australian academic literature and 
related health research over the last two decades (Jordan et al. 2010). This definition is consequently used 
in the current article to frame the reviewed material. 
Research has identified that the health of Aboriginal and Torres Strait Islander Australians is clearly 
impacted by social determinants such as employment and education (Carson et al. 2007, King et al. 2009, 
Pholi et al. 2009). In addition, the Productivity Commission recently acknowledged the link between poor 
health and low educational and economic status for remote Australia (SCRGSP 2009), in alignment with 
globally recognised social determinants of health models. While receiving increasing recognition and 
policy focus, the role of these factors is not well understood (Siciliano et al. 2006, Walter & Mooney 
2007). The lack of and critical need for good data on the link between education and health and wellbeing 
for Aboriginal and Torres Strait Islander people has been particularly noted (Dockery & Milsom 2007, 
Dunbar & Scrimgeour 2006). Notable exceptions are the landmark WAACHS (Zubrick et al. 2005a) which 
measured the health and wellbeing of children from 4 to 17 years old, including emotional and behavioural 
difficulties. Similarly, the Longitudinal Study of Indigenous Children monitored wellbeing and socio-
economic factors in 1,650 children and their parents (Biddle 2011). By developing an understanding of the 
long-term and holistic impacts on Aboriginal and Torres Strait Islander health and wellbeing, these 
projects have the potential to be transformative for policy and practice in addressing remote area 
disadvantage and supporting Australian Government objectives on Aboriginal and Torres Strait Islander 
economic participation (Council of Australian Governments 2008). No comparable longitudinal studies 
have focused on health and wellbeing outcomes for Aboriginal and Torres Strait Islander adults, and an 
evidence base to inform policy is lacking. 
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While the holistic nature of Aboriginal and Torres Strait Islander notions of health has long been 
recognised, the substantial body of research and government activity in this field have largely been 
biomedical and focused on specific conditions, their symptomatology and epidemiology. As outlined 
above, the role of social determinants on health has more recently been recognised. However, Aboriginal 
and Torres Strait Islander definitions of health, which often extend beyond and sometimes conflict with 
conventional health reporting frameworks, continue to be marginalised (Freemantle et al. 2007, Pholi et al. 
2009, Smylie et al. 2006, Taylor 2008). Often shaped by political agendas, frameworks used to collect 
information do not account for the dynamics within Aboriginal and Torres Strait Islander societies (such as 
collective power and control); cultural difference; or of the structural conditions and relationships with 
mainstream Australia, where Aboriginal and Torres Strait Islanders are a socially excluded minority 
(Hunter & Jordan 2010, Jordan et al. 2010, Marmot 2005, Pholi et al. 2009, Taylor 2008). In fact, Taylor 
suggests that appropriate indicators, should they exist, would stand outside and therefore be excluded from 
more mainstream indicator frameworks (Taylor 2008). As government decisions on health-related funding 
are based on reporting processes, it is vitally important to develop and monitor appropriate indicators that 
accurately represent the values and perspectives of Aboriginal and Torres Strait Islander people to achieve 
real health gains in this population.  
2.4 Australian Government frameworks 
As Saggers and Gray articulate: ‘When innumerable reports on the poor state of health are released, there 
are expressions of shock or surprise and outraged cries for immediate action. However, the reports appear 
to have no real impact and the appalling state of Aboriginal health is soon forgotten and another report is 
released’ (Saggers & Gray 2007). If information collected is to be used in any meaningful way to improve 
health and wellbeing, a (reporting) framework needs to be developed that incorporates ‘greater recognition 
of Indigenous concerns, interests and interpretations of development and wellbeing’ (United Nations 
Permanent Forum on Indigenous Issues, cited in Taylor 2008). Government reporting frameworks have, 
over time, attempted to include some of these factors in their collection of data regarding Aboriginal and 
Torres Strait Islander people. Nonetheless, government frameworks have been criticised for continually 
failing to accommodate Aboriginal perspectives on wellbeing, and therefore containing inappropriate 
indicators and data collection methods (Gooda 2010, Hunter & Jordan 2010, Jordan et al. 2010, Taylor 
2008, Yu 2011). While the primary role of social determinants on poor health outcomes in disadvantaged 
populations is established, social interventions delivered to date in Australia that are largely ‘top down’ 
have yet to improve health for Aboriginal and Torres Strait Islander people. In alignment with the human 
rights approach that states ‘Indigenous peoples have the right to full and effective participation in decisions 
which directly or indirectly affect their lives’ (United Nations Permanent Forum on Indigenous Issues 
2005a), these reports suggest that social indicators and consequent interventions, developed in conjunction 
with community groups and that recognise their strengths, would have more impact. Genuine, active and 
ongoing involvement of Aboriginal and Torres Strait Islander people in the ‘ground up’ development and 
coordination of frameworks, indicators and reporting processes on issues central to their wellbeing, and 
stronger linkages between data collection and action are therefore necessary to achieve improved 
wellbeing in this population.  
2.4.1 Aboriginal and Torres Strait Islander Health Performance Framework 
The Aboriginal and Torres Strait Islander Health Performance Framework (HPF), first published in 2006, 
was developed to provide the basis for measuring the impact of the National Strategic Framework for 
Aboriginal and Torres Strait Islander Health (NSFATSIH) and inform policy analyses, planning and 
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program implementation (AHMAC 2011). The HPF consists of 71 indicators covering three tiers: Health 
Status and Outcomes, Determinants of Health, and Health Systems Performance (AIHW 2011b). Tier 1 
contains four domains, including wellbeing and several indicators that encompass community functioning 
(1.14) and social and emotional wellbeing (1.16). Determinants of Health (Tier 2) contains five domains: 
environmental factors, socio-economic factors, community capacity, health behaviours, and person-related 
factors, with indicators under these domains including community safety (2.13) and Indigenous people with 
access to their traditional lands (2.17). 
2.4.2 Overcoming Indigenous Disadvantage 
The Overcoming Indigenous Disadvantage (OID) framework was designed to report progress towards 
addressing ‘Indigenous disadvantage’. The reporting framework draws heavily on socio-economic 
indicators from census and survey sources and is ‘constructed around a very explicit causal model of 
Indigenous disadvantage highlighting the domestic settings of child rearing and the interactions between 
family and schooling’ (Taylor 2006). The framework is based around three Priority Outcomes: that ‘reflect 
a vision for how life should be for Indigenous people’ (SCRGSP 2011). These are: 1) Safe, healthy and 
supportive family environments with strong communities and cultural identity; 2) Positive child 
development and prevention of violence, crime and self-harm; and 3) Improved wealth creation and 
economic sustainability for individuals, families and communities. The COAG’s recent ‘Closing the Gap’ 
policy targets – now a key feature of the OID – have been criticised for placing undue emphasis on 
statistical socio-economic equality at the expense of recognising cultural difference (Jordan et al. 2010).  
2.4.3 The Australian Bureau of Statistics (ABS) Aboriginal and Torres Strait Islander 
Wellbeing Framework 
The ABS Wellbeing Framework for Aboriginal and Torres Strait Islander people was developed to map 
statistical information. Broadly, the ABS identified nine areas to measure wellbeing: culture, heritage and 
leisure; family, kinship and community; health; education, learning and skills; customary, voluntary and 
paid work; income and economic resources; housing, infrastructure and services; law and justice; 
citizenship and governance. The ABS acknowledges that, while this framework is useful for measuring 
overall wellbeing, it does not take into account the unique cultural and historical factors that affect the 
individual and community wellbeing of Aboriginal and Torres Strait Islander peoples (ABS 2011b).  
2.4.4 National Aboriginal Torres Strait Islander Social Survey (NATSISS) 
Conducted in 2002–03 and 2008–09 by the ABS, the NATSISS was designed to assist in policy analysis 
and program development aimed at providing services to Aboriginal and Torres Strait Islander people. The 
first survey was of Aboriginal and Torres Strait Islander people aged 15 years and over, and the 2008–09 
NATSISS included children aged under 15 years (ABS 2009). The 2008–09 NATSISS provides 
information on demographic, social, environmental and economic indicators, including personal and 
household characteristics, geography, language and cultural activities, social networks and support, health 
and disability, education, employment, financial stress, income, transport, personal safety, and housing. 
Information from the 2008 NATSISS contributes to existing data and the formulation of government 
policies and legislation (ABS 2009). 
Yu argues that the NATSISS is not relevant for Aboriginal and Torres Strait Islander people as its 
underlying assumption is that Aboriginal and Torres Strait Islander people achieve wellbeing when they 
adopt the fundamental tenets of western society (Yu 2011). Similarly, Altman and colleagues argue that, 
while the NATSISS should allow collection of statistics that capture difference, this ‘possibility is 
circumscribed by ABS acquiescence to the dominant paradigm of Closing the Gap and normalisation’ 
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(Altman et al. 2011). Prout argues that while the NATSISS collect some data regarding wellbeing, the 
results of those surveys cannot be disaggregated at small geographical scales or for particular Aboriginal 
and Torres Strait Islander language and/or cultural groups (Prout 2011).  
2.5 Other Aboriginal and Torres Strait Islander wellbeing frameworks 
The concept of social and emotional wellbeing (SEWB), of which mental health is a component, is 
preferentially framed in Aboriginal and Torres Strait Islander health as it ‘recognises the importance of 
connection to land, culture, spirituality, ancestry, family and community, and how these can affect the 
individual (Purdie et al. 2010). Consequently, it is increasingly referenced in research, politicians’ public 
statements and in formal reporting frameworks (Gooda 2010, Jordan et al. 2010). With the NAHS’ more 
holistic definition of Aboriginal and Torres Strait Islander health as a backdrop, a number of authors have 
further identified some unique components for a wellbeing framework. Prout (2011) outlines key 
indicators for a wellbeing framework, including physical and mental health, cultural health; family and 
community; country; education; housing and services; governance/cultural autonomy.  
SEWB encompasses mental health but includes things like the impacts of particular traumas – such as 
colonisation, racism and social exclusion, discrimination, unresolved grief and loss, domestic violence, 
substance misuse, trauma and abuse, family breakdown, social disadvantage, separation from families, and 
loss of land and culture – on personal wellbeing (Garvey 2008, Gooda 2010, Henderson et al. 2007, Jordan 
et al. 2010, Kelly et al. 2009, King et al. 2009, SHRG 2004). Lowitja O’Donoghue has argued for a model 
of Aboriginal health that considers issues such as structural racism, history and the ongoing impacts of 
oppression and dispossession (Taylor & Carson 2007). The Social and Emotional Wellbeing Framework 
(SEWBF), developed by the Social Health Reference Group in 2004, points to the unresolved issues of 
land, control of resources, and self-determination in contributing to the health and wellbeing of Aboriginal 
and Torres Strait Islander people. In addition, the SEWBF highlights the need to recognise the strengths, 
resilience, and cultural and historical diversity of Aboriginal and Torres Strait Islander people and, in 
doing so, acknowledge the potential for Aboriginal and Torres Strait Islander needs to be addressed by 
locally developed strategies (SHRG 2004). An Aboriginal author from Kokatha country has emphasised 
the importance of looking through the lens of Aboriginal cultural values when conducting research and 
service delivery in an Aboriginal health setting (Reid & Taylor 2011). Reid proposed a model of 
‘Indigenous Mind’ that identifies core values of relationships, respect and reciprocity that must be 
honoured for any health framework to be effective.  
In summary, previous frameworks representing wellbeing for Aboriginal and Torres Strait Islander people 
have been developed predominantly for government reporting, often for specific policy goals, and with 
some input from Aboriginal and Torres Strait Islander people. However, limitations of existing 
frameworks include their inability to reflect Aboriginal and Torres Strait Islander worldviews, perspectives 
and values; their lack of in-depth and ongoing involvement of this population in data selection, monitoring 
and interpretation; and their inability to disaggregate data at community levels. Further, Aboriginal and 
Torres Strait Islander people have voiced their discomfort with statistical representations of health and 
population (Kowal et al. 2011). Thus developing statistical indicator frameworks to represent wellbeing 
reflects a worldview that differs from traditional Aboriginal and Torres Strait Islander approaches to 
wellbeing, posing a major challenge to overcome in developing a shared understanding of wellbeing. 
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3. Indicators within a wellbeing framework: physical, social, 
emotional, cultural and spiritual factors  
The following section will review the possible indicators of a wellbeing framework based around the 
widely endorsed definition of Aboriginal and Torres Strait Islander health that is holistic and recognises 
influence across physical, social, emotional, cultural and spiritual domains at individual and community 
levels. The characteristics of each of these domains are reviewed in detail below, and significant 
interrelationships will be explored. 
3.1 Physical 
Physical health at individual and community levels can relate to the presence or absence of sickness or 
injury, physical vitality and also to environmental health, including land.  
3.1.1 Health 
As an internationally endorsed surrogate measure of wellbeing, the health literature has increasingly 
focused on life expectancy and emphasised the deficit or ‘gap’ experienced by Aboriginal and Torres Strait 
Islander people among whom it is reportedly reduced by 11.5 years in men and 9.7 years for women, 
compared with other Australians (AIHW 2011b). Other alarming health statistics broadly reported for this 
population include death rates up to three times higher than for other Australians (ABS &AIHW 2008, 
Swan & Raphael 1995, Zubrick et al. 2005a). Aboriginal and Torres Strait Islander babies are twice as 
likely to be low birth weight with associated risk of poor health, disability and death, and they are more 
likely to be hospitalised (ABS &AIHW 2008). In 2008 for example, Aboriginal and Torres Strait Islander 
Australians were hospitalised for cardiovascular diseases at 1.7 times the rate for other Australians; 12% 
had diabetes compared to 4% for other Australians; and their incidence rate for end-stage renal disease 
more than doubled between 1991 and 2008, from 31 to 76 per 100,000 population. In 2008, 45% of 
Aboriginal and Torres Strait Islander people were current daily smokers, double the rate for other 
Australians. In addition, compared with other young Australians, young Aboriginal and Torres Strait 
Islander people were 1.8 times more likely to be hospitalised for mental and behavioural disorders, with 
the leading causes being schizophrenia, alcohol misuse and reactions to severe stress (AIHW 2011a). What 
is increasingly recognised is that these health outcomes occur as part of a complex interrelated system of 
historic, social, economic, cultural and environmental factors, and that solutions to these health outcomes 
must consider the system as a whole. 
3.1.2 Land and connection to country  
Aboriginal and Torres Strait Islander people maintain a strong belief that continued association with and 
caring for ancestral lands is a key determinant of health (Burgess et al. 2005). Prior to European arrival, 
Aboriginal and Torres Strait Islander people maintained their health with a diet derived from a variety of 
animal and plant sources, high levels of physical activity, and a high level of social cohesion within clear 
social structures – with little evidence of widespread illness or disease (Educational Determinants of 
Aboriginal Health Group 2004, O’Dea 2005). As a result of colonisation and dispossession of land, 
Aboriginal and Torres Strait Islander people went from a situation of complete autonomy in one mode of 
production to almost absolute dependence on another (Gracey & King 2009). The historical data provide 
clear evidence that this transition was associated with rising incidences of disease and increased mortality 
(Boughton 2000). Furthermore, several studies show that good health outcomes are observed where 
cultural values and connection to land are preserved (Burgess et al. 2009, McDermott et al. 1998, Rowley 
et al. 2008). 
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A study conducted by Lowell and colleagues with Yolngu people in Arnhem Land, NT, found that: 
The consequences of changes in nutrition, hygiene and exercise which result from a more 
sedentary lifestyle are compounded by, and interact with, the more subtle but serious 
effects of a break in connection with one’s own groups (clan) as well as a break in 
connection to one’s own land. These disconnections lead to a reduced sense of 
responsibility for, and control over, the new environment’ (Lowell et al. 2003). 
This study also found that living in homelands, where education related to Yolngu practices and 
knowledge is generally stronger, has a positive influence on health. Other research suggests that living in 
remote areas on, or near, traditional lands appears to improve resilience and mitigate the effects of the 
negative risk factors on people’s wellbeing (Zubrick et al. 2010). Cohesion with kin, ancestors and 
geography is also shown to be an important factor in the formation of collective esteem and efficacy 
(Burgess & Morrison 2007). 
Land, then, is potentially a basis for reasserting autonomy and control, which can lead to a greater sense of 
control of health and SEWB (Boughton 2000). Ganesharajah argues, however, that living in a remote 
context is itself not sufficient to improve health. Rather, there must be a relationship with the place of 
living and a traditional or cultural lifestyle; there must also be autonomy and choice (Ganesharajah 2009). 
Thus, rather than looking solely at numbers of Aboriginal and Torres Strait Islander people living on 
country and their health, there is a need to focus on the quality of living on country: whether Aboriginal 
and Torres Strait Islander people living on or near country are able to choose how they express their 
connection to country (Ganesharajah 2009). This is further emphasised by Campbell (2000, 2002) who 
created an ‘Indigenous budget’ based on traditional values to recognise and understand the cultural value 
and choices that Aboriginal and Torres Strait Islander people make to stay on country. Contemporary 
Aboriginal and Torres Strait Islander peoples’ attachment to country is expressed in various ways, 
including living on traditional country; visiting their country; and carrying out land management practices, 
sometimes in collaboration with government or non-government bodies (Campbell et al. 2008). Thus land, 
connection to country, preservation of culture and cultural practices, and a sense of control are all strongly 
linked and highly significant for health for Aboriginal and Torres Strait Islander people. 
Caring for country 
For Aboriginal and Torres Strait Islander people, involvement in managing country can result in 
confirmation of identity and cultural authority; social activities; building and maintaining relationships; 
provision of purpose; traditional education; and sharing knowledge, exercise and food (Campbell et al. 
2008, Thompson 2010). A body of work has shown that ‘caring for country’ programs – defined as those 
that enable Aboriginal and Torres Strait Islander people to have ownership of how activities are set up, 
managed and run – contribute to improved health and wellbeing (Burgess et al. 2009; Campbell et al. 
2008, 2011). Specifically, Burgess and colleagues (2008a) developed a ‘caring for country’ index based on 
six variables assessing traditional engagement with country, otherwise known as traditional or Aboriginal 
and Torres Strait Islander land management. This index was found to vary inversely with the severity of 
chronic disease; in a population of approximately 1250 Aboriginal people in northern Australia, caring for 
country activities were protective for good health and reduced stress, as indicated by hormonal response 
data (Burgess et al. 2009). These data were further used to predict the potential cost savings in primary 
health care for diabetes, hypertension and renal disease as a consequence of engaging in caring for country 
activities, which were estimated at $268,000 annually or $4 million over 25 years (Campbell et al. 2011). 
Campbell and colleagues (2011) make a case that these estimates for northern Australia are likely to be 
mirrored in central Australia, providing impetus for public funding of these programs. Social and 
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psychological benefits of participating in caring for country activities include elevated cultural knowledge 
and status within the community, which can lead to greater capacity to assert control and take 
responsibility (Campbell et al. 2008). Substantial environmental benefits were also observed in west 
Arnhem Land in relation to local Aboriginal involvement in resource management programs (Garnett & 
Sithole 2007, Russell-Smith et al. 2009) and together with the associated economic, social and health 
gains, these are estimated to replicate in central Australia (Campbell et al. 2008). Thus, Aboriginal and 
Torres Strait Islander people employed in caring for country programs have been able to fulfil social and 
cultural obligations, educate young people, escape the stresses of settlements and earn an income, thereby 
improving community health, economics and environment (Burgess et al. 2005, 2008b; Ganesharajah 
2009; Thompson 2010).  
Environmental health and climate change 
Remote communities are typically isolated from large population centres and consequently have poor 
access to basic housing, infrastructure and community services (ABS 2008). In 2006, an estimated 4% of 
remote community residents lived in non-permanent dwellings such as sheds or humpies, and others lived 
in housing in need of major repairs (24%) or replacement (9%) (ABS 2006a). Overcrowding was 
experienced in 32% of remote and very remote households, exposing residents to inadequate cooking and 
sewage conditions, safety issues, higher propagation of infectious diseases and further general health and 
wellbeing issues (ABS 2008). Among these communities in 2006, 54% relied on bore water and 12% 
relied on river or reservoir water for their main water supplies; 62% relied on generators for their main 
source of electricity; 37.7% of sewage was carried through water borne systems, 28.3% via septic tanks 
and 3.2% via pit toilets (ABS 2006a). For remote Aboriginal and Torres Strait Islander communities, 
inadequate access to essential services including water, sewerage and power – that are globally chartered 
human rights (UN General Assembly 1948) – are accompanied by poor access to health, education, 
communication, accommodation and community services. A study based in 10 Aboriginal communities in 
northern Australia showed that social and environmental conditions are linked with community 
development and child health status, and promoted the development of community-controlled programs 
(Munoz et al. 1992). Further research that monitored socio-economic conditions, crowding, hygiene and 
common childhood illness in relation to housing infrastructure improvement programs showed that 
improved housing conditions alone are not sufficient to improve health for children in remote communities 
(Bailie et al. 2011, 2012). These studies suggest housing infrastructure improvements must be 
accompanied by social, behavioural and environmental community development programs to improve 
health and wellbeing.  
These built-environment conditions create a unique set of challenges in relation to interacting with and 
responding to environmental changes. The vulnerability and adaptive capacity of Aboriginal and Torres 
Strait Islander communities to respond to climate change is largely unexplored and is currently the focus of 
a national plan (Langton et al. 2012). Due to limited housing, low incomes, land tenure restrictions and 
limited supply and reliability of services, very few Aboriginal and Torres Strait Islander people living 
remotely have opportunities to own the houses they live in (ABS 2006b), limiting their ability to modify 
housing structures or select those that they prefer. Lower socio-economic populations are predicted as the 
most likely to suffer the health impacts of future climate change (Costello et al. 2009). With a general lack 
of control and opportunity in relation to widespread social conditions, particularly housing, Aboriginal and 
Torres Strait Islander people in remote Australia as a group are potentially at risk of further health burden 
from future climate change.  
3.2 Social 
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3.2.1 History/Colonisation 
The legacy of colonisation has led to the reality that Indigenous people internationally ‘remain on the 
margins of society: they are poorer, less educated, die at a younger age, are much more likely to commit 
suicide, and are generally in worse health than the rest of the population’ (United Nations Forum on 
Indigenous Issues 2005b). Colonisation in Australia also resulted in the dispossession of people from their 
traditional lands and destruction of their practices; exploitation, social exclusion and subsequent poverty; 
the forced removal of children from families (i.e. the stolen generation); under-education and 
unemployment; and the introduction of harmful substances such as tobacco and alcohol by colonists, all of 
which have had long-term effects on the health and wellbeing of Aboriginal and Torres Strait Islander 
people (Carson et al. 2007, Freemantle et al. 2007, Gooda 2010, Gracey & King 2009, King et al. 2009, 
Mitchell 2007, Reading & Wien 2009). Bell and colleagues have said that ‘the health of populations has a 
history, and history itself is a determinant of health, both good and bad’ (Bell et al. 2007). Health and 
wellbeing, therefore, need to be understood in the context of a history of dispossession (Mitchell 2007). 
3.2.2 Social exclusion, discrimination and racism  
Although many minority population groups experience racism in Australia, the lived experience of racism 
is considered most protracted among Aboriginal and Torres Strait Islander people, who have been 
described as ‘by far the most “outsider” group in Australian society’ (Awofeso 2011). Social exclusion 
associated with colonisation, oppression and historical and contemporary racism continue to create barriers 
for this group to participation in education, training and the national economy (Bell et al. 2007, Hunter & 
Jordan 2010, Paradies et al. 2008, Reading & Wien 2009). Racial discrimination is associated with a range 
of adverse health conditions, including internal stress and subsequent mental health and chronic physical 
health problems, and attempted suicide (Malin 2003, Paradies et al. 2008, Zubrick et al. 2010). The 
WAACHS, conducted in 2000–02, found that experiences of racism can break down self-esteem; promote 
aggressive behaviours; and lead to depression, anxiety and substance misuse, thereby weakening 
individual capacities, disrupting social cohesion and alienating groups (Zubrick et al. 2005b). Racial 
discrimination spanning school and workplace settings can isolate Aboriginal children and young people 
from both mainstream society and their own culture and community (Zubrick et al. 2006a). This extends to 
an institutionalised racism experienced by many Aboriginal and Torres Strait Islander people when 
interacting with institutions such as the workplace, health establishments, law enforcement, and through 
the media (Mooney 2003), suggesting engrained discrimination with negative impacts on attitudes and 
opportunities.  
3.2.3 Control and empowerment 
Racism and social exclusion have therefore created a situation in which there is a diminishing self-esteem 
and self-confidence among Aboriginal and Torres Strait Islander people in their culture (Awofeso 2011). 
These factors also impact on the level of control people feel they have over their life circumstances 
(Reading & Wien 2009). The Ottawa Charter, adopted over two decades ago, states that ‘people cannot 
achieve their fullest health potential unless they are able to take control of those things which determine 
their health’ [our emphasis] (World Health Organization 1986). In addition, Bell and colleagues identify 
disconnectedness, low self-esteem and social isolation as factors contributing to poor health, where poor 
health undermines one’s ability to take control (Bell et al. 2007). These authors also highlight the 
interrelationships between these factors and educational success. The strong influence of control and 
empowerment on Aboriginal and Torres Strait Islander people’s health and wellbeing is substantiated in 
other research (Askell-Williams et al. 2007, Central Australian Aboriginal Congress 2011, Lindeman et al. 
2011). The CSDH Report states the importance of creating the conditions that enable people to take control 
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of their lives (Marmot 2011). In addition, Daniel and colleagues contend that examining ‘mastery’ or 
control has the potential to contextualise the legacy of colonisation experienced by Aboriginal people in 
Arnhem Land and to capture feelings of alienation relevant to marginalised peoples: 
Alienation in this sense can be understood as a disassociation of people from meaningful 
work, their social collectives, or their own identities, or being distanced from power and 
resources that may enable self-determination in political, economic, and social settings 
(Daniel et al. 2006). 
The foundational role of control and empowerment in achieving good health is emphasised in a body of 
work that combines a family empowerment program with participatory action research in Aboriginal and 
Torres Strait Islander community groups (Haswell et al. 2010; Tsey 2000; Tsey et al. 2007, 2010; 
Whiteside et al. 2006). Since 1993, this program has involved rolling out, evaluating and further 
developing the empowerment program/s towards participant-identified goals in the Northern Territory and 
Queensland. Reported outcomes are encouraging, with positive impacts felt at personal and wider 
community levels, including improvements in self-worth, resilience, problem-solving abilities, respect for 
self and others, capacity to address social issues and enhanced cultural and spiritual identity (Tsey 2000; 
Tsey et al. 2007, 2010). Noting that empowerment programs are resource intensive but have multiple flow-
on effects in terms of their benefits, this research team has developed and validated a Global 
Empowerment Measure (GEM; Haswell et al. 2010) and called for longer-term investment and monitoring 
to release the full potential of health benefits from empowerment strategies (Tsey et al. 2007, 2010).  
3.2.4 Incarceration 
Imprisonment is an indirect (distal) determinant of Aboriginal health in Australia (Awofeso 2011). 
Aboriginal and Torres Strait Islander people account for more than one-quarter of the Australian prison 
population (AIHW 2011a) and were 13 times more likely than other Australians to be, or have a family 
member, sent to jail or already incarcerated (Zubrick et al. 2010). Kreig states that:  
A culturally responsive health perspective allows us to hear what Aboriginal people have 
been telling us for a long time – that patterns of criminal behaviour are often an 
expression of the deep wells of pain, anger and grief experienced by Aboriginal people 
on a daily basis as a consequence of their long history of dispossession in this country’ 
(Kreig 2006).  
According to Awofeso (2011) ‘imprisonment creates social exclusion, the consequences of which extend 
beyond release from prison, and may increase risks of suicide and drug use following release.’  
3.2.5 Access to food and nutrition 
While there is no doubt that the material aspirations of different cultures vary significantly, Altman (2003) 
argues that Aboriginal and Torres Strait Islander people’s ‘access to resources is determined by both the 
price structures and the availability of goods in the wider Australian and global economy’ (Altman 2003). 
He goes on to suggest that ‘the marginality of Indigenous people can be explained in part by their lack of 
access to valuable resources’ (Altman 2003). One example that supports this suggestion is the high cost 
and limited availability of healthy food available to Aboriginal people in remote community stores, which 
contributes to a diet high in energy-dense, nutrient-poor foods (Brimblecombe & O’Dea 2009). In remote 
NT communities, an estimated 36% of the family income is needed to purchase food – at least double the 
proportion required by non-Aboriginal and Torres Strait Islander Australians. With low levels of education 
and employment, it is no surprise that poor nutrition is a major determinant of excess morbidity and 
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mortality among Aboriginal and Torres Strait Islander peoples, contributing to over 16% of the burden of 
disease (Lee et al. 2009). Malnourishment is compounded by inadequate facilities in the home to securely 
store and keep food cool and uncontaminated (Gracey & King 2009) and inadequate housing infrastructure 
for the preparation of food (Lee et al. 2009). Other studies of the facilities in remote Aboriginal and Torres 
Strait Islander communities identify a lack of many services other Australian citizens regard as their right 
to access (Altman 2003). 
3.2.6 Access to health services 
Differences in access to health care influence health outcomes (Marmot 2011) and access to high quality 
health care is very poor for Aboriginal and Torres Strait Islander people (Jenkins et al. 2009). In particular, 
remote communities are disadvantaged by reduced access to primary health care (PHC) providers and 
health services (Wakerman et al. 2008). Access is often constrained by financial, geographic and cultural 
barriers (Stephens et al. 2006). Evidence also indicates that discriminatory treatment and past associations 
of health care provision with removal of children have led many to delay or not access health services until 
a crises occurs (Prout 2011, SHRG 2004). It has therefore been argued that Aboriginal and Torres Strait 
Islander Australians are discriminated in receiving the ‘double burden’ of exposure to high risk factors for 
social determinants of poor health as well as inadequate provision of effective and timely health care 
services (Awofeso 2011).  
3.2.7 Education 
International evidence supports the proposition that education can contribute to improving the health of 
populations, both of the people themselves and of their children (Boughton 2000, World Health 
Organization 2008). In Australia, education is often posited as a key factor in improving the health and 
wellbeing of Aboriginal and Torres Strait Islander people (ABS 2011a, AHMAC 2011). The expectation 
that improved education outcomes will lead to better employment and health outcomes has led both the 
COAG National Education Agreement and National Indigenous Reform Agreement to prioritise improving 
educational attainment for Aboriginal and Torres Strait Islander people, particularly at Year 12 or 
equivalent (ABS 2011a). 
In 2009, attendance rates in Years 5 and 10 in government schools were lower for Aboriginal and Torres 
Strait Islander students than non-Aboriginal and Torres Strait Islander students for all states and territories 
(SCRGSP 2011). While educational attainment for Aboriginal and Torres Strait Islander people has 
increased since the mid-1990s, a large gap remains between outcomes for Aboriginal and Torres Strait 
Islander people and other Australians, particularly at higher levels of educational attainment. In 2008, 92% 
of non-Aboriginal and Torres Strait Islander adults (aged 18 years and over) attained at least Year 10 or 
basic vocational qualifications compared to 71% of Aboriginal and Torres Strait Islander adults; non-
Aboriginal and Torres Strait Islander adults were four times more likely to have attained a Bachelor degree 
or higher compared to Aboriginal and Torres Strait Islander adults (ABS 2011a).  
The poor educational experiences and outcomes of Aboriginal and Torres Strait Islander peoples are 
influenced by a number of factors not shared by other Australians, including the geographical dispersion of 
the population, minimal use or knowledge of Standard Australian English (which accounts for significant 
proportions of Aboriginal and Torres Strait Islander children who begin school in remote parts of 
Australia), and a high degree of chronic health conditions (Zubrick et al. 2006a). Aboriginal and Torres 
Strait Islander people in remote regions are much less likely to engage in or attain higher levels of 
education than those in more regional or urban settings (ABS 2011a, Biddle 2010). High rates of disability 
and illness – such as under-nutrition, hepatitis B, vision and hearing disabilities, and anaemia – are also 
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shown to affect attendance and ability to learn at school and therefore impact educational outcomes for 
Aboriginal and Torres Strait Islander students (Askell-Williams et al. 2007, Educational Determinants of 
Aboriginal Health Group 2004). 
While there is substantial evidence to indicate the negative impact of poor health on educational attainment 
levels of Aboriginal and Torres Strait Islander students, Dunbar and Scrimgeour argue there is less 
evidence to indicate whether higher levels of educational attainment do in fact lead to better health, or 
whether better health leads to higher educational attainment (Dunbar & Scrimgeour 2007). Similarly, 
Boughton (2000) asks, ‘if educational disadvantage is associated with ill-health, is this because less 
educated people become sick more readily, or because regular illness tends to interfere with one’s 
education?’ Boughton also suggests that the positive impacts of education on health have not 
systematically been tested in relation to Aboriginal peoples in Australia or in any other first world country 
(Boughton 2000). The few Australian statistical studies do not point to a straightforward connection 
between schooling and Aboriginal and Torres Strait Islander health (Ewald & Boughton 2002, Gray & 
Boughton 2001). Some researchers also question the value of attempting to establish statistical links 
between (western) education levels and health outcomes (Ewald & Boughton 2002). 
Askell-Williams and colleagues suggest a bidirectional relationship; that is, there is a ‘reasonable basis’ for 
expecting that improved education would positively impact wellbeing, which would, in turn, positively 
impact educational status (Askell-Williams et al. 2007). While some literature suggests that positive 
educational outcomes are linked with positive self-identity, and negative educational outcomes with 
negative perceptions of self (Purdie 2003), it is argued that positive health effects of schooling seen in third 
world populations may be cancelled out for Aboriginal and Torres Strait Islander people because of the 
socially exclusionary policies and practices that extend to school classrooms (Dunbar & Scrimgeour 2007, 
Ewald & Boughton 2002, Malin 2003). Education has historically undermined and challenged traditional 
culture, knowledge and authority and has played a role in the forced removal of children, social exclusion 
and resultant loss of identity, loss of power and self-determination, and subsequent poor health status of 
Aboriginal and Torres Strait Islander people (Askell-Williams et al. 2007, Bell et al. 2007, Boughton 2000, 
Dunbar & Scrimgeour 2007, Educational Determinants of Aboriginal Health Group 2004, May 1999, 
Zubrick et al. 2006b). Thus resistance by Aboriginal and Torres Strait Islander communities to Western 
education due to these factors may in part explain poor attendance and commitment to schooling and 
contribute to the long-standing educational disparity between Aboriginal and Torres Strait Islander and 
other students (Bell et al. 2007, Dockery 2010, May 1999). Boughton (2000) also suggests that the 
historical experience of ‘education as assimilation’ explains why issues of control have been a constant 
theme for Aboriginal people (Boughton 2000). In this sense, it can be argued that the education–wellbeing 
transaction operates not only at the individual level of influence; the health and wellbeing of communities 
also influence educational outcomes (Askell-Williams et al. 2007).  
Much examination about the benefits of education focuses on the pathway from education to employment, 
but does not highlight a pathway from education to health or wellbeing (Askell-Williams et al. 2007, 
Educational Determinants of Aboriginal Health Group 2004, Ewald & Boughton 2002). Certainly, there is 
a link between education and employment where lower educational levels restrict employment 
opportunities (AIHW 2011a); at the same time, fewer jobs in remote locations make it difficult for people 
to see a value in education (Bell et al. 2007, Lowell et al. 2003). While there has been acknowledgement 
by Aboriginal and Torres Strait Islander people of the role of schooling in preparing people for 
employment, Western education is not generally recognised as having a positive influence on health 
(Dunbar & Scrimgeour 2007). The impact of education on employment and subsequently socio-economic 
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status is only one (albeit important) component of wellbeing, and the relationship between education and 
wellbeing may be unique in this context.  
When determining the impact of education on Aboriginal and Torres Strait Islander health outcomes, the 
quality and cultural appropriateness of mainstream education need to be considered (Dunbar & Scrimgeour 
2007). However, Bell and colleagues argue, ‘to suggest that education can be more or less culturally 
appropriate obscures the fact that Aboriginal culture depends for its continued existence on social 
practices, which are themselves educational’ (Bell et al. 2007). With the erosion of Aboriginal and Torres 
Strait Islander societies’ pre-colonial education and health systems and where culture and native languages 
remain excluded from mainstream education, there is indeed a need to consider education in a broader 
sense than represented by schooling or training courses (Educational Determinants of Aboriginal Health 
Group 2004). Aboriginal land management (ALM) is an example where learning combines 
intergenerational transmission of Aboriginal knowledge with science central to adaptive management of 
wildlife and ecosystems, that happens on country and provides a key link to health and wellbeing outcomes 
by reducing the stress of uncertainty and loss of control (Davies et al. 2010). 
3.2.8 Economic participation 
Work is the origin of many important determinants of health – including financial security, social status, 
personal development, social relations and self esteem – and thus the positive link between employment, 
resultant income and health status is well established (Lowry & Moskos 2007, Marmot et al. 2008). 
Workforce participation rates are considerably lower for people with poor health, particularly those with 
poor mental health (Laplagne et al. 2007). At the same time unemployment can impact on self-worth and 
identity and, in turn, health and wellbeing (Morrissey et al. 2007). While, in general, having a job is better 
for health than not having a job, the causality between health and workforce participation is not necessarily 
linear or one-way. Merely having a job will not always protect physical and mental health: job quality 
characterised by employment conditions, nature of work and job security is also important (Arthur 1999, 
Marmot et al. 2008, SCRGSP 2011, Wilkinson & Marmot 2003). For example, working might increase a 
person’s general activity level, thus improving physical health. Conversely, the nature of one’s work 
(working long hours or the insecurity of working too few hours) may lead to a deterioration in health 
(Laplagne et al. 2007).  
The Overcoming Indigenous Disadvantage Report indicates that in 2008, the unemployment rate for 
Aboriginal and Torres Strait Islander Australians (17%) was over four times the national average (4%). In 
the same year, 32% of Aboriginal and Torres Strait Islander Australians aged 18 years and over reported 
high levels of psychological distress; 2.5 times the rate for other Australians. High/very high psychological 
distress levels were associated with lower income, lower educational attainment and lower employment 
status (SCRGSP 2011). Of all Aboriginal and Torres Strait Islander people considered to be in the 
workforce, 1 in 10 was participating in the Community Development Employment Projects program 
(CDEP) scheme (AIHW 2011a). The CDEP scheme, initially established in remote areas in May 1977, 
allocates funding to CDEP organisations for wages for Aboriginal participants at a level similar to or a 
little higher than income support payments, enhanced by administrative and capital support (Altman & 
Gray 2005). The CDEP scheme is much more significant in remote areas where there are fewer or no 
mainstream employment opportunities. It is often argued that the CDEP scheme is attractive to Aboriginal 
people as it allows a combination of participation in customary activities and the paid labour market 
(Altman & Gray 2005). The CDEP program will transition into the new Remote Jobs and Communities 
Program (RJCP) from 1 July 2013. 
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Lowry and Moskos identify history, location and culture as the interdependent factors that contribute to 
the ongoing low labour-market status of Aboriginal and Torres Strait Islander people:  
• the historical exclusion of Aboriginal and Torres Strait Islander people from mainstream institutions 
due to beliefs of racial inferiority 
• the remote location of 25% of the Aboriginal and Torres Strait Islander population where 
opportunities for mainstream employment are reduced 
• and the importance of cultural engagement to Aboriginal and Torres Strait Islander people, 
particularly in remote locations, which may take priority over migrating for employment (Lowry & 
Moskos 2007).  
To the extent that Aboriginal and Torres Strait Islander people may not relocate for employment 
opportunities, mobility has been identified as having a negative impact on employment outcomes (Halchuk 
2006). In 2008 in remote areas, 46% of Aboriginal and Torres Strait Islander young people were not 
employed and not studying, compared with 23% of other young people (AIHW 2011a). Despite this, self-
assessed health status is better overall in remote communities, which may reflect higher involvement in 
cultural activities and the potential that the CDEP might create other benefits, such as community 
development and overarching benefit to community wellbeing (Altman & Gray 2005, Walter & Mooney 
2007).  
Thus while unemployment is often quoted as a key determinant of the health disadvantage faced by 
Aboriginal and Torres Strait Islander people, Morrissey and colleagues argue that it has rarely been 
explored in detail (Morrissey et al. 2007). This is certainly the case in remote contexts where people often 
maintain traditionally oriented lifestyles involving hunting and gathering, and where material 
considerations are of lesser importance (Altman 2003). Conventional economic indicators are developed 
around the assumption that wealth accumulation and economic productivity within the mainstream 
employment sector are the positive and primary pathways toward wellbeing. However, these models 
exclude recognition of customary pursuits such as hunting, fishing and gathering that provide alternative 
income such as food, rather than cash (Altman 2003). They also exclude alternative markers of economic 
prosperity (and associated wellbeing) such as the socio-cultural status derived from controlling the 
distribution of customary food sources, or the status of the natural resource base from which economic 
wealth is derived (Prout 2011). 
Dockery (2010) argues that – similar to the view of ‘education as assimilation’ (Boughton 2000) – 
indicators used in conventional frameworks to inform policy regarding Aboriginal and Torres Strait 
Islander economic development implicitly view attachment to traditional culture and lifestyles as a 
hindrance to the achievement of ‘mainstream’ economic goals (Dockery 2010). Taylor also notes that 
conventional measures are often interpreted through the lens of prevailing government policy that can 
sometimes be in direct conflict with Aboriginal and Torres Strait Islander perceptions of wellbeing. For 
example, governments generally interpret increased Aboriginal and Torres Strait Islander employment in 
the mining sector as a positive measure of socio-economic status. By contrast, this workforce participation 
can directly conflict with cultural obligations, particularly in relation to the land, and can therefore 
negatively impact wellbeing (Taylor 2008). In this sense, low levels of Aboriginal and Torres Strait 
Islander engagement in the labour force may be reflective of the different notions Aboriginal and Torres 
Strait Islander people hold about work (Hunter & Jordan 2010). 
So while increasing employment somewhat addresses economic disadvantage, it is also important for 
reporting frameworks to recognise that different cultures may have different constructs of employment and 
work (Dockery 2010, Walter & Mooney 2007). The United Nations Permanent Forum on Indigenous 
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Issues recommends that Indigenous wellbeing reporting frameworks include some recognition of the value 
of Indigenous work such as ‘making a living’ rather than simply ‘having a job’. It advocates including 
indicators that provide insight into Indigenous participation, and economic benefit from, customary or 
subsistence activities in addition to, instead of, or in comparison with mainstream economic engagement. 
These might include ‘working on country’ programs (Prout 2011). Gaining a better sense of what ‘being 
employed’ or ‘being workful’ means to people, such as being employed in the mainstream labour market 
or engagement in tasks that contribute to community and/or cultural development, affords the opportunity 
to explore which method produces greater health benefits (Urquhart 2009). Certainly, Arthur (1999) found 
that in the Torres Strait, it cannot be assumed that employment is a social attraction and unemployment a 
social cost (Arthur 1999).  
3.3 Emotional 
3.3.1 Mental health/social and emotional wellbeing (SEWB) 
The extent and impact of mental illness has been increasingly recognised in Australia over the last decade, 
and the comparably poor mental health of Aboriginal and Torres Strait Islander people is specifically 
documented (AIHW 2003, 2008; Council of Australian Governments 2006; Swan & Raphael 1995; 
Zubrick et al. 2005a). In assessing the burden of injury and disease for Aboriginal and Torres Strait 
Islander people, mental disorders were second to cardiovascular diseases. This subpopulation is 1.4 times 
more likely to experience a severe life stressor, twice as likely to report high to very high levels of 
psychological distress, and 2.3 times more likely to have contact with community mental health services 
compared to other Australians (ABS & AIHW 2008, AIHW 2008). Although limited epidemiological data 
exist on the type and prevalence of mental health disorders, from 1964 to 1984 reported mental illness 
prevalence rates were between 1.7 and 10% for Aboriginal and Torres Strait Islander adults and between 
1.8 and 31.7% for children (Kyaw 1993). The most common conditions were personality disorders, 
depression, anxiety and schizophrenia. The first comprehensive collection of data on mental health and 
wellbeing was undertaken as part of the National Aboriginal and Torres Strait Islander Health Survey 
(NATSIHS) 2004–05 (ABS 2006c) and used to inform a number of youth, health and wellbeing summary 
reports (ABS & AIHW 2008; AIHW 2007, 2008). These showed similar increases in depression, anxiety 
and suicidal behaviours as observed within western cultures (ABS 2006c, Swan & Raphael 1995, Zubrick 
et al. 2005a). However, youth mortality for 12–24 year olds is four times that of non-Aboriginal and Torres 
Strait Islander youth, the leading cause being intentional self-harm or suicide (AIHW 2003).  
Improvements in recognising and treating mental illness are hindered by a lack of understanding among 
mainstream health services of the unique cultural and circumstantial factors underlying mental illness 
among the Aboriginal and Torres Strait Islander population. International research on culture has 
demonstrated its impacts on the conceptualisation, definition, understanding and experience of health, and 
in this context mental health. The experience of disorders such as anxiety, depression and psychosis are 
considered universal, but the triggers, symptoms and understanding of these disorders vary to different 
degrees between cultures (Allen 1998, Bird 1996, Cuellar 1998, Dana 2001). For example, several 
researchers (Tatz 2001, Vicary & Westerman 2004, Westerman 2000) have identified that Aboriginal  
constructs of depression and suicide do not conform to the phenomenology set out in the Diagnostic and 
Statistical Manual 4th Edition (DSM IV) (APA 1994), but are instead attributed to an individual’s 
personality traits. Symptoms are generally only considered problematic when behaviour becomes more 
overt such as angry outbursts, crying publicly, self-harm or suicide attempts. Similarly, through developing 
and validating a screening tool for social and emotional wellbeing for use with Aboriginal and Torres 
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Strait Islander people (i.e. Strong Souls Checklist), Thomas and colleagues showed that feelings of sadness 
and low mood were linked with anxiety and not depression; and the expression of anger was verified as a 
unique symptom of depression for Aboriginal and Torres Strait Islander people (Thomas et al. 2010).  
For Aboriginal and Torres Strait Islander people, mental health and wellbeing requires being in harmony 
with country, lawfulness, and correct social and kinship relationships; it is a belief system that does not 
differentiate between body and mind and is centred on an external locus of control, meaning that individual 
actions have little effect on outcomes (Anderson 1999; Burden 1994; Rose 1992; Vicary & Andrews 2000; 
Vicary & Westerman 2004; Westerman 2003, 2004). This is in contrast to a Western concept of ‘mental 
health’, which does not encompass these broader elements and instead relates health directly to the 
individual, with person-based assessment and treatment procedures.  
This holistic and external attribution belief system has importance within the historical, social and political 
context of health and wellbeing. Aboriginal and Torres Strait Islander people and their cultures have been 
severely impacted by the processes of colonisation and subsequent policies, and associated trauma, loss 
and grief, forced separation of families and land, loss of culture and identity, social inequity and racial 
discrimination (Swan & Raphael 1995). Poor emotional wellbeing among Aboriginal and Torres Strait 
Islander people is inextricably linked with this context, with significant consequences, including substance 
abuse, domestic violence, child abuse, disruption of kin relationships, low socio-economic status, low 
educational outcomes, and high unemployment. While these factors continue to have intergenerational 
impacts on adults and youth, their impact has been difficult to quantify.  
Of concern are several studies that signal elevated and complex mental and emotional problems among 
Aboriginal and Torres Strait Islander youth. For example, Zubrick, et al. (2005b) found that 24% of 
Aboriginal and Torres Strait Islander youth aged between 4 and 17 years were at high risk of clinically 
significant emotional or behavioural problems. Westerman (2003) identified high levels of co-morbidity 
and low resilience scores in Aboriginal and Torres Strait Islander youth, suggesting reduced protective 
factors may underlie psychiatric problems in this population. Resilience – described simply as ‘the 
capacity of the individual … to “bounce back” in spite of significant stress or adversity’ (Alperstein & 
Raman 2003) – is consistently identified in the cross-cultural literature as an important factor in assessing 
mental health (Atwool 2006, Mykota & Schwean 2006, Ungar 2004, Zubrick & Robson 2003). Important 
characteristics of resilience identified from these studies include positive role models, a positive and even 
temperament, the ability to form peer relationships, strong relationships with family, and high self-esteem. 
Interestingly, the best protective factors can also contribute the most risk for poor emotional wellbeing 
when they are problematic, such as family and kin relationships (Carlton et al. 2006, Resnick 2000) and 
strong peer and community relationships (Atwool 2006, Clarke et al. 1999). Assessing an individual’s 
resilience or protective factors is therefore crucial in determining specific risks and areas of strength to 
work with for an intervention with this population.  
3.3.2 Substance use and suicide 
Substance use by Aboriginal and Torres Strait Islander people has long been recognised as one of the 
devastating consequences of colonisation, with associated health and social burdens increasingly 
recognised in remote communities (Kylie Lee et al. 2009). Researchers have identified substantial 
neurological, cognitive and psychological problems among Aboriginal and Torres Strait Islander people in 
relation to substance misuse, including petrol sniffing, cannabis, alcohol and tobacco (Cairney et al. 2005, 
2007; Clough et al. 2005; Dingwall & Cairney 2011; Dingwall et al. 2011a, 2011b; Kylie Lee et al. 2009). 
(Cairney et al. 2007, Cairney et al. 2004, Cairney et al. 2005, Clough et al. 2005, Dingwall et al. 2010). 
Furthermore, Aboriginal and Torres Strait Islander people are four times more likely than the total 
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Australian population to be hospitalised with psychiatric illness as a result of psychoactive substance 
misuse (Kylie Lee et al. 2009, Thomson et al. 2011). In 2004–2008, the death rate from alcohol-related 
causes was 6.3 times higher for Aboriginal and Torres Strait Islander people than for other Australians 
(Thomson et al. 2011). In relation to illicit drug use, while illicit drug use is higher among Aboriginal and 
Torres Strait Islander people than other Australians, it is less common among those living in remote areas 
compared with those living in non-remote areas (Thomson et al. 2011). 
In this population, limited employment and education opportunities; community-wide feelings of 
disempowerment; and grief and loss related to high mortality, morbidity and incarceration rates all serve as 
risk factors for substance misuse. Furthermore, Aboriginal and Torres Strait Islander cannabis users were 
less likely than non-users to participate in education or training and more likely to report suicidal ideation, 
symptoms of depression, and having been imprisoned (Kylie Lee et al. 2009). Strong links between 
cannabis use and depression are implicated as contributing to suicide in the NT (Measey et al. 2006). 
Boughton (2000) cites the continuing high number of Aboriginal deaths in custody and increasing youth 
suicide, including the ‘slow suicide’ of alcohol, drug and other substance use among many Aboriginal 
people, as an expression of extreme loss of meaning (Boughton 2000).  
3.4 Cultural and spiritual 
Moffatt (2011) talks of her own personal experiences of transgenerational trauma and its contribution to 
the mental, spiritual and physical unwellness of her family. After the death of her mother and the 
imprisonment of her son who went down ‘his own road of self-destruction’ using cannabis and speed and 
committing crime, Moffatt states: ‘I felt emotionally, psychologically and spiritually immobilised and 
trapped within myself (and this) took its toll on my mental and physical health, and I was diagnosed with 
my own life-threatening illness’ (Moffatt 2011). Through her experiences of dealing with her son’s mental 
illness, Moffatt ‘came to know and believe that Indigenous mental illness is also spiritual illness, as it is 
deeply connected to our spirituality and cultural beliefs’ (Moffatt 2011). 
3.4.1 Culture, self-identity and social support 
The literature on Aboriginal and Torres Strait Islander wellbeing describes cultural health as a key 
indicator of SEWB (Morrissey et al. 2007, Prout 2011). In an analysis of the ABS 2002 NATSISS, 
Dockery presents evidence that Aboriginal and Torres Strait Islander people with stronger attachment to 
their culture fare better on a range of outcomes (Dockery 2010). This analysis also supports the hypothesis 
that cultural attachment is important to identity formation for Aboriginal and Torres Strait Islander people, 
and a sense of self-identity is in turn important for mental health (Dockery 2011). Similarly, Durie (2001) 
argues that, ‘identity is a pre-requisite for mental health, and cultural identity depends not only on access to 
culture and heritage but also on opportunity for cultural expressions and cultural endorsement within 
society’s institutions’ (cited in Morrissey et al. 2007). Similarly, Chandler and Lalonde (1998) identified 
cultural continuity and identity as the main protective factors for suicide prevention among First Nations 
Canadians. It is now evident that past practices, such as the forced removal of children from their families 
and the undermining of parenting and familial roles, have led many Aboriginal and Torres Strait Islander 
people to grow up with emotional scars and cultural identity issues, leading to deep and highly visible 
problems such family violence and drug and alcohol abuse (Hermeston 2005). National evidence shows 
that stressful life events or conditions – such as not being able to get a job, involuntary loss of job, alcohol 
and/or drug-related problems, gambling, being witness to violence, abuse or violent crime, being in trouble 
with the police, having a member of family sent to/currently in jail, and overcrowding at home – adversely 
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affect individuals, families and communities (Zubrick et al. 2010). Aboriginal and Torres Strait Islander 
people are exposed to stressful life events 1.4 times more than other Australians (Zubrick et al. 2010).  
The United Nations Permanent Forum on Indigenous Issues stresses the significance of language retention 
and fluency as important indicators of wellbeing for many Indigenous peoples (Prout 2011). For the Māori 
in New Zealand, it is accepted that wellbeing not only depends on participation and achievement in wider 
society, but also participation and achievement in Māori society (Davies et al. 2010, Durie 2006). 
Measures such as community functioning show that Aboriginal and Torres Strait Islander people draw 
strength from a range of health determinants such as connectedness to family, land, culture and identity 
(AHMAC 2011). Distinguishing characteristics of Aboriginal and Torres Strait Islander culture include 
centrality of family and the extended kinship system, low emphasis on individual ownership of possessions 
relative to obligations and contributions to the other members of the family and community, and the role of 
connections to land and the past in a sense of self-identity (Dockery 2010). Traditional teachings and 
knowledge also provide a basis for positive self-image and healthy identity among Aboriginal and Torres 
Strait Islander people (King et al. 2009). 
Optimal wellbeing occurs when there is strong cultural identity in combination with control and 
achievement at a wider societal level, such as through successful engagement in education, employment 
and health. In relation to education, it may be argued that Aboriginal and Torres Strait Islander ceremonial 
and social obligations limit school attendance rates; on the other hand, it may also be argued that strong 
cultural orientation promotes resilience and better educational outcomes (Dockery 2010). Awofeso (2011) 
asserts that, ‘internalisation of positive Indigenous identity as well as educational and career successes 
provide significant counterweights to being subject to racial stereotypes and discrimination, and is strongly 
associated with healthier lifestyles’ (Awofeso 2011). In the case of employment, while it might be an 
important indicator for wellbeing for many Australians, if it is at the expense of connection with country, 
family and community, it may not result in the actual improvement of wellbeing for an Aboriginal or 
Torres Strait Islander person (Gooda 2010). Morrissey and colleagues argue that the relationship of culture 
to health for Aboriginal and Torres Strait Islander people can only be understood within the context of 
their degree of power over their circumstances (Morrissey et al. 2007). Internationally, comparable 
Indigenous populations have successfully used informal activities focusing on culture in the rehabilitation 
of substance abuse and management of diabetes (see Burgess et al. 2005). 
Aboriginal and Torres Strait Islander peoples’ attachment to country is a fundamental practice of culture, 
and this is discussed in detail in section 3.1.2. 
3.5 Towards a wellbeing framework 
In moving towards the development of a wellbeing framework, the collaborative Community Indicators 
Victoria Project (CIVP) provides a good example of an initiative whose goal is to ‘support the 
development and use of local community wellbeing indicators as a tool for informed, engaged and 
integrated community planning and policy making’ (West & Langworthy 2007). Relevant to the smaller 
population of Aboriginal and Torres Strait Islander people in remote Australia, CIVP focuses on a small 
number of headline wellbeing measures to gather trends and outcomes important to local communities. As 
stated by the CIVP, the purpose of an indicators framework is to provide an integrated perspective on 
community progress in a manner that ties together the various contributing factors to community wellbeing 
(Wiseman et al. 2006). Their criteria for choosing local community indicators are that they measure what 
is valued, are conceptually sound, make sense and are useful to citizens and policy makers, and are 
relevant and measurable at a local level (West & Langworthy 2007). 
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4. A wellbeing framework for Aboriginal and Torres Strait 
Islander people in remote Australia 
Based on this review of the academic literature and global and national initiatives, the following 
recommendations are made towards the development of a wellbeing framework for Aboriginal and Torres 
Strait Islander people in remote Australia.  
Key Recommendations 
Recommendation 1 – Aboriginal and Torres Strait Islander people are involved in the research and their 
perspectives represented 
A wellbeing framework for Aboriginal and Torres Strait Islander people in remote Australia must have 
strong input from Aboriginal and Torres Strait Islander people in design, monitoring and interpretation 
and must represent Aboriginal and Torres Strait Islander values, perspectives and priorities. 
While identifying the right indicators and measures is a complex task, without a clear and relevant 
framework for health and wellbeing, the goals and priorities of more powerful interests can overshadow 
those of remote Aboriginal and Torres Strait Islander communities. The Community Indicators Victoria 
Project (CIVP) developed a community wellbeing indicator framework with local-level data in order to 
address issues identified as important by local communities in Victoria. In developing this framework, the 
CIVP aimed to choose a set of indicators that were ‘small and meaningful and that facilitate our 
understanding of where we are going and in relation to our values’ (Wiseman et al. 2006). Similarly, and 
as argued by Bauer (1966), the real purpose of indicators is to ‘enable us to assess where we stand and are 
going with respect to our values and goals’, thus giving rise to the questions: Whose values? Whose goals? 
(Wiseman et al. 2006). The literature examined here certainly indicates a continued absence and 
marginalisation of Aboriginal and Torres Strait Islander meanings of health and wellbeing and a lack of 
recognition of this population’s concerns or interests (Freemantle et al. 2007, Pholi et al. 2009, Smylie et 
al. 2006, Taylor 2008). Moreover, much of the literature argues that mainstream indicator frameworks that 
collect data on Aboriginal and Torres Strait Islander societies are for bureaucratic purposes and shaped by 
political agendas, rather than to support the objectives and determinants identified by Aboriginal and 
Torres Strait Islander people themselves (Smylie et al. 2006, Yu 2011). 
Expanded research models that account more fully for the social and historical contexts that influence the 
health of individuals and populations are important in addressing continuing disparities (Banks 2012). 
Most of the innovative models of research, proposed by Indigenous researchers nationally and 
internationally, highlight the need to adopt new ways of seeing that respect local Indigenous ways of 
knowing and adopt participatory approaches whereby knowledge remains under the control of the 
community (Kendall et al. 2011). Although much progress has been made in this area, the literature 
concludes that Indigenous performance measurement systems in Canada, Australia and New Zealand are 
underdeveloped locally and hence deficient in their support of local service development (Smylie et al. 
2006). This deficit is particularly pertinent for Aboriginal and Torres Strait Islander people living in 
remote Australia who experience limited access to valuable resources, appropriate primary health care and 
other services (Altman 2003, Wakerman et al. 2008). 
The strategies used to collect information are just as important as the nature of information collected, 
particularly for populations who have been systematically marginalised within a society (Banks 2012). 
Self-assessed health is one of very few measures of overall health status currently available for Aboriginal 
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and Torres Strait Islander peoples throughout the country (AHMAC 2011). Morrissey argues for the need 
to utilise ‘a full arsenal of social research methods, both quantitative and qualitative’ if we are to tackle the 
complexities of the social causes of Aboriginal ill-health (Morrissey 2003). Banks promotes storytelling as 
a data collection method that can expand our understanding of the particular contexts in which health and 
health decision-making occurs, more actively involve the target population, and build bridges between 
researchers and communities (Banks 2012). 
 
Recommendation 2 – A strength-based model is used rather than focusing on deficits 
Move away from models that focus on deficit and dysfunction for Aboriginal and Torres Strait Islander 
people towards a framework that identifies and promotes successes and strength.  
The OID report identifies a vision of ‘a society where Aboriginal and Torres Strait Islander peoples should 
enjoy a similar standard of living to that of other Australians, without losing their cultural identity’. 
However, as previously discussed, ‘the OID framework can be seen to be measuring aspects of Aboriginal 
‘ill-being’ rather than Aboriginal wellbeing’ (Jordan et al. 2010). Comparing the measures between 
Aboriginal and Torres Strait Islander people and other Australians homogenises the varied health and 
wellbeing of individual Aboriginal people (Kowal & Paradies 2010). Focusing on the disparity between 
the groups can also result in a misplaced characterisation of Aboriginal and Torres Strait Islander peoples 
as being ‘dysfunctional’ (Jordan et al. 2010) as well as tying Aboriginal and Torres Strait Islander identity 
to inevitable ill health (Taylor et al. 2010). In such an approach, there is limited scope for recognising 
Aboriginal and Torres Strait Islander people’s strengths, resources and capabilities, which equally 
contribute to their wellbeing (Jordan et al. 2010).  
A key goal for a wellbeing framework, therefore, is that it relates to local circumstances and engages with 
Aboriginal and Torres Strait Islander meanings, knowledge and understanding. A greater emphasis on 
building local measurement systems might enable an increased responsiveness to local cultural values and 
priorities (Smylie et al. 2006). Moreover, and as identified by the SEWB Framework 2004–09, an 
Aboriginal and Torres Strait Islander wellbeing framework should be guided by a recognition of the 
strengths and resilience of Aboriginal and Torres Strait Islander people (SHRG 2004). It is also important 
that any framework measures progress towards community goals. 
 
Recommendation 3 – Focus on interrelationships 
A wellbeing framework for Aboriginal and Torres Strait Islander people in remote Australia must take a 
whole-of-system approach where all components are interrelated. 
Much of the literature examined here identifies interrelationships that exist across the various components 
of a wellbeing framework, including education, employment, health and wellbeing, which are rarely linear 
or unilateral. Together with recognising the dynamic nature of these interrelationships when attempting to 
understand and address wellbeing, it is also important to consider the unique determinants and contexts 
that exist for Aboriginal and Torres Strait Islander people in remote Australia, which ‘require a model that 
permits researchers and governments to explore the pathways that influence health and the points at which 
interventions will be more effective’ (Reading & Wien 2009). The WHO defines the social determinants of 
health as ‘the conditions in which people are born, grow, live, work and age, including the health system’ 
(World Health Organization 2008); for Aboriginal and Torres Strait Islander people, these conditions 
include a history of colonisation; discrimination and social exclusion; removal of family, culture and 
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country; loss of control; and denigration as a people, whose strengths and resilience are continually 
sidelined. The literature shows that these factors often overlap and are influential across all education, 
employment, health and wellbeing outcomes for Aboriginal and Torres Strait Islander people.  
This literature review has identified that many interrelationships exist between multiple indicators across 
education, employment, health and wellbeing and these are influenced by contextual factors and 
experiences that are unique to Aboriginal and Torres Strait Islander people in remote Australia. 
Relationships between different components of a wellbeing framework do not occur in isolation; rather, 
they interrelate as a whole system. Most importantly, the development of an appropriate and effective 
wellbeing framework must incorporate Aboriginal and Torres Strait Islander concepts and knowledge of 
health and wellbeing, and ideas and aspirations in relation to participation in formal education or 
employment in the mainstream labour market. The collection, analysis and interpretation of information 
within such a wellbeing framework may be used to understand if and why, for example, the positive health 
effects of schooling seen in third world countries may not translate for Aboriginal and Torres Strait 
Islander people (Dunbar & Scrimgeour 2007, Ewald & Boughton 2002, Malin 2003). This approach may 
also be used to understand how strong cultural orientation may promote resilience and better educational 
outcomes for Aboriginal and Torres Strait Islander people (Davies et al. 2010), and therefore create an 
evidence base to inform policies and interventions to improve education, employment, health and 
wellbeing outcomes for Aboriginal and Torres Strait Islander people and communities. Thus, a framework 
that aims to collect and analyse long-term health and wellbeing data for Aboriginal and Torres Strait 
Islander people across these factors must recognise the interdependent nature of these interrelationships at 
an overarching whole-of-system level.  
 
Recommendation 4 – The following core themes are represented across the framework 
The following core themes have been identified as highly influential over the interrelated system that 
represents wellbeing in this context. 
Theme 1 – Kinship, culture, land and spirituality 
The literature examined here highlights the importance of connection to land and cultural activities as 
important factors to many Aboriginal and Torres Strait Islander people’s beliefs about mental, social and 
emotional wellbeing (Zubrick et al. 2010). This is particularly true for people living in remote 
communities, where engagement in traditional activities continues to be practised (Campbell et al. 2008, 
Scrimgeour 2007). Continued association with and caring for ancestral lands – related to autonomy and 
mastery over life; cohesion with kin, ancestors and land; and strengthening the traditional base for 
governance – has been shown to be associated with significantly better health, including decreased 
incidence of diabetes, renal disease and hypertension, along with decreased stress levels (Burgess et al. 
2009). Capturing the complexity of this information and of the interrelationships that exist within and 
between these factors is required. Rather than looking solely at numbers of people living on country and 
their health, for example, there is a need to focus on the quality of living on country – whether people 
living on or near country are able to choose how they express their connection to country (Ganesharajah 
2009). In regards to ‘Caring for Country’ programs, it would be useful to collect information on 
participation in these and other tradition-oriented activities, as well as the impact this might have on 
physical and mental health. Information to be collected under this domain could include traditional 
language use and retention; measures relating to kinship and community networks and relationships; 
access to culture and heritage; ability to access land for own purposes; ‘work’ on land; and contribution 
‘work’ on land makes to livelihood for self and/or family (e.g. provide food, shelter, money, status; sense 
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of identity: self and cultural; sense of autonomy and control). The wellbeing framework proposed by the 
United Nations Permanent Forum on Indigenous Issues has also included other relevant themes and 
indicators: actual control of territories, lands and natural resources; and measures to protect traditional 
production and subsistence (Jordan et al. 2010). 
Theme 2 – Control or Empowerment 
The Ottawa Charter states that ‘people cannot achieve their fullest health potential unless they are able to 
take control of those things which determine their health’ [our emphasis] (World Health Organization 
1986). The CSDH Report asserts the importance of creating the conditions that enable people to take 
control of their lives (Marmot 2011) and the literature substantiates the strong influence control and 
empowerment have on Aboriginal and Torres Strait Islander people’s health and wellbeing (Askell-
Williams et al. 2007, Central Australian Aboriginal Congress 2011). Factors that influence people’s level 
of control – perceived and actual – have been shown in the literature to be interrelated and overlapping. 
Racism, for example impacts on self-esteem and confidence, which impacts on the level of control people 
feel they have over their life circumstances (Reading & Wien 2009). Connection to land, including 
knowledge of sacred sites and rituals, provides a basis for individual autonomy, which is achieved through 
relatedness to kin and country. Collective esteem, efficacy, control and self-determination also result from 
cohesion with kin, ancestors and country and, inherently, in maintaining cultural beliefs and cultural 
practices (Burgess & Morrison 2007, Zubrick et al. 2010). Thus indicators located under other domains are 
also relevant to control, both individual and collective. Decision-making and control of resources are also 
important indicators, as they reflect standing within families and communities. 
Control or mastery is also influenced by alienation, including loss and grief as a result of colonisation; 
disassociation from meaningful work; and being distanced from power and resources that may enable self-
determination in political, economic and social settings (Daniel et al. 2006). Similar to those found in 
Theme 3 below, relevant indicators may include experiences of racism and associated outcomes of such 
experiences. The broad-reaching influences on control should also encompass access to health and other 
services, including education and employment, and the relevance of such services to Aboriginal and Torres 
Strait Islander people. At the individual level, indicators of control may include educational and 
employment status and their relative influence, status within kinship systems, family and local governance, 
and access to support people and services. At a community level, control may be indicated by the 
accessibility of meaningful education and work opportunities; health treatment options; the involvement of 
community members in governing education and health systems; representation of local people in regional, 
state or national governance; and opportunity for development generally.  
Theme 3 – Healthy, safe and inclusive communities 
Hunter and Jordan argue that the OID framework is notable for its failure to acknowledge social exclusion 
as a key health determinant, and its lack of recognition of the needs and aspirations of Aboriginal and 
Torres Strait Islander people (Hunter & Jordan 2010). They state that ‘if “improved wealth creation and 
economic sustainability” is taken to mean participation in the mainstream labour market or the prevalence 
of home ownership, alternative forms of Aboriginal economic activity are overlooked’ (Hunter & Jordan 
2010). Moreover, social exclusion implies that one is being excluded from something, presumably 
mainstream society, and they suggest that shifting the focus to social inclusion would allow policy makers 
to acknowledge that people can choose to be included in a range of social and economic practices, such as 
education or employment (Hunter & Jordan 2010).  
Rather than collecting data on employment status then, information may be sought on what activities 
respondents chose to participate in. Collecting information on the preferences, incentives and opportunities 
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available to Aboriginal and Torres Strait Islander people to participate in mainstream and customary 
employment activities and engagement in mainstream and tradition-orientated learning may also be useful 
here. The ABS Wellbeing Framework does attempt to explore ‘accessibility’ and ‘cultural security’ under 
its ‘work’ domain (ABS 2011b). In addition, collecting information regarding opportunities for accessing 
mainstream or Aboriginal and Torres Strait Islander–controlled health and other services would be 
reflective of the inclusion and opportunity Aboriginal and Torres Strait Islander people have in choosing to 
participate in a society they value, are valued in, and which has meaning to them. This may involve 
collecting information regarding functioning and cohesive communities, for example, relating to kinship 
and community networks and relationships. Collecting information on social and structural conditions is 
also important as a predominantly individualistic focus on data collection – which Close the Gap and the 
OID framework have been accused of having – fails to account for an imbalanced distribution of power 
and limited degree of Aboriginal and Torres Strait Islander control over their own circumstances (Pholi et 
al. 2009). 
Racial discrimination can isolate Aboriginal children and young people from both mainstream society and 
their own culture and community (Zubrick et al. 2006a). In addition, racial discrimination is shown to be 
associated with a range of adverse health conditions, including internal stress, subsequent mental health 
and chronic physical health problems, and attempted suicide (Malin 2003, Paradies et al. 2008, Zubrick et 
al. 2010). It makes sense under this domain, then, to collect information on experiences of racism and 
discrimination or of acceptance/inclusiveness in the education system, mainstream employment market, 
and health and other services, as well as inclusion/connection to mainstream society and own culture and 
community. 
Theme 4 – Resilience 
Resilience – what keeps people strong in the face of adversity and stress – is an important notion known to 
affect health and wellbeing, particularly for Aboriginal and Torres Strait Islander people (King et al. 2009, 
Zubrick et al. 2010). The SEWBF highlights the need to recognise the strengths, resilience, and cultural 
and historical diversity of Aboriginal and Torres Strait Islander communities and, in doing so, 
acknowledge the potential for Aboriginal and Torres Strait Islander needs to be addressed by locally 
developed strategies (SHRG 2004). As part of wellbeing knowledge, the literature also indicates the need 
to identify the protective factors known to people that helped them to survive several generations of 
trauma, adverse events and extreme disadvantage post-colonisation (Zubrick et al. 2010). Thus, a theme 
that addresses the components of resilience is important if there is to be any real progression towards 
enabling Aboriginal and Torres Strait Islander people to draw on their unique strengths and diversity in 
order to improve education, employment, health and wellbeing outcomes. Moreover, a framework that 
enables the collection of information that demonstrates Aboriginal and Torres Strait Islander function – 
rather than dysfunction – is highly needed. 
Resilience has many facets highlighted in the literature as important to Aboriginal and Torres Strait 
Islander people, including spiritual connections, ties with kin and community, connection to the land, and 
cultural and historical continuity (King et al. 2009). The previous three themes proposed in this conceptual 
framework and many of their indicators, therefore, feed into this theme of resilience in the sense that they 
cover the factors that contribute to the ability of individuals and communities to be resilient.  
Since resilience requires a positive outcome amid a climate of increased risk (as Aboriginal and Torres 
Strait Islander people continue to experience), identifying communities that have somehow managed to 
‘beat the odds’ enables an exploration of what works for Aboriginal and Torres Strait Islander people 
(Lalonde 2006). Some insight into functioning and resilience is achieved by measuring the extent to which 
CRC-REP Working Paper CW013 
 
Ninti One Limited  Literature review of the interplay between education, employment, health 27 
and wellbeing for Aboriginal and Torres Strait Islander people in remote areas    
communities have taken active steps to preserve or promote their own cultural heritage and to regain 
control over various aspects of their communal life, such as through legal title to traditional lands and 
forms of self-government,  through reasserting control over education and the provision of health care, as 
well as steps taken to promote and encourage traditional cultural events and practices (Lalonde 2006). In 
gathering such information, what is also needed instead of the usual top-down forms of ‘knowledge 
transfer’ is some way to facilitate lateral ‘knowledge exchange’ that encourages and promotes the cross-
community sharing of those experiences and forms of knowledge that enable resilience and improve 
Aboriginal and Torres Strait Islander education, employment, health and wellbeing (Lalonde 2006). 
Gathering information regarding relevant indicators under this domain should aim to draw on the unique 
experiences of Aboriginal and Torres Strait Islander people through qualitative methods such as story 
telling or narratives. Indicators may include achievement across areas of personal and community value; 
strong family networks; the presence of role models; level of acculturation; social and emotional 
wellbeing; self-esteem; gambling; substance use; domestic violence; experience of trauma and abuse; diet; 
physical activity; and opportunity for cultural expressions and cultural endorsement. 
 
Recommendation 5 – The framework has broad definitions of its core domains:  
Domain 1 – That education is considered as learning being inclusive of mainstream education and 
training but extending beyond to include all activities of learning related to work and health such as 
learning Aboriginal and Torres Strait Islander knowledge. 
Domain 2 – That employment is considered as livelihood being inclusive of mainstream employment with 
income as an indicator, but extending to include other livelihood activities including voluntary or 
traditional roles.  
Domain 3 – That health is considered as biomedical health as well as social and emotional wellbeing, and 
culturally relevant notions of health, particularly, resilience. 
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5. Conclusion 
While the gathering of statistical data within existing frameworks has provided an understanding of the 
levels of disadvantage experienced by Aboriginal and Torres Strait Islander people, further development is 
needed to better represent Aboriginal and Torres Strait Islander notions of health and wellbeing, 
particularly in the remote context. 
This review has suggested some ways forward in developing a wellbeing framework that are collaborative, 
inclusive and represent the strengths, values and perspectives of Aboriginal and Torres Strait Islander 
people in remote areas. The importance of going beyond formal indicators – such as levels of achievement 
as an indicator of education and income as an indicator of employment – are identified. For example, the 
many ways that people learn and work in this context, such as learning traditional knowledge passed down 
from elders, and the work that people do to care for family, land and for cultural maintenance, are as 
important here as formal indicators of education and employment and need to be represented equivalently. 
Similarly, in additional to biomedical indicators of health, culturally relevant indicators of the broader 
social and emotional issues and impacts relating to health – including nutrition, exercise, relationships, 
lifestyle and history – will need emphasis and further development.  
Importantly, the review has identified core themes that are integral to understanding the interrelationships 
between education, employment, health and wellbeing and must therefore be represented centrally in the 
wellbeing framework. The first of these themes includes factors central to culture such as kinship, family, 
land and spirituality. While much is written and spoken of these factors, they are by nature represented 
qualitatively and are much more difficult to represent in large-scale information systems such as those used 
for policy decision making that are generally quantitative. Second is the theme of empowerment or control 
that can be monitored individually and socially as self-efficacy and at local community, regional and state 
levels as active involvement in governance structures. Third is the theme of communities that are safe, 
healthy and inclusive, acknowledging that local social and infrastructural factors interplay with internal or 
personal factors as well as more external or wider societal factors to influence wellbeing. Objective 
measures of community safety, industries, schooling, law enforcement and opportunities as well as 
subjective measures that identify perceived safety, inclusiveness and opportunity are important. The fourth 
theme of resilience represents the resources and capacity of people and communities to respond to stress 
and adversity, and includes protective and risk factors and their relative impacts. 
Qualitative research with local Aboriginal and Torres Strait Islander people living in remote communities 
must be conducted to determine the most influential factors within these domains, and how these concepts 
and values can be translated to indicators that give local perspectives a voice in the statistical language of 
policy. In alignment with recommendations from this review, the involvement of local Aboriginal and 
Torres Strait Islander community perspectives and people is required at all stages and levels of the research 
to understand wellbeing and its influences accurately and authentically. Aboriginal and Torres Strait 
Islander people must therefore be involved across community, researcher, communications and governance 
levels through various strategies, including advisory, employment, capacity development and engagement. 
While these conclusions reflect a review of the relevant literature, interactive and qualitative sessions with 
diverse Aboriginal and Torres Strait Islander groups living in remote areas nationally are now required to 
refine and consolidate a wellbeing framework. Importantly, qualitative processes as these must be 
evaluated and documented both to contribute to the development of knowledge and to validate effective 
processes of genuine knowledge sharing. 
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